A 63-year-old man presented to the Otolaryngology department with severe dysphagia. On laryngoscopy, a whitish nodule 3 cm in size exiting from the posterior commissurae of the larynx, and almost obstructing the hypopharyngeal space, was observed. The excision biopsy specimen was diagnosed as moderately differentiated squamous cell carcinoma of the hypopharynx. A staging procedure with positron emission tomography-computer tomography (PET-CT) was recommended.
cefuroxime with subsequent improvement of symptoms, and a reduction of leukocytes and neutrophils to the normal range.
A diffuse increase in FDG uptake has been reported in hyperplastic bone marrow. With the increasing use of cytokine therapy and of FDG-PET for the assessment of the efficacy of chemotherapy, increased FDG uptake in normal bone marrow during and after cytokine therapy has often been observed [1] . Increased uptake in normal bone marrow during and after G-CSF or GM-CSF therapy, or 
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Intern [1, 2] . Bone marrow activity increasing FDG uptake also has been reported in viral infections, causing severe immune response. Lustberg et al. report a case of acute EpsteinBarr virus (EBV) infection in which FDG-PET-CT shows avid FDG uptake in numerous abdominal/pelvic nodes, liver, spleen, and bone marrow. A bone marrow biopsy showed diffuse infiltration with plasmacytoid cells that were not kappa lambda restricted [3] . Increased FDG uptake in reactive lymph nodes and the spleen has also been reported in other systemic infections, including human immunodeficiency virus and hepatitis C virus [4] .
In our case, high accumulation of F18-FDG in the bone marrow is probably due to the appearance of bone marrow activity in response to severe pneumococcal infection. Diffuse uptake in the bone marrow of spine, ribs, and pelvis without underlying bone lesions on a CT scan makes the diagnosis of bone metastases unlikely in our patient.
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